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PYPER ENGINEERING, INC.
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Principal Place of Business
8685 COLLEGE PARKWVAY

Meiling Adzress
8695 COLLEGE PARKWAY

SUITE 219 SUITE 219
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SIGNATURE
Sigratuie, 15039 of prvied name of F23istere aJerl 5o e ¥ apchnaste MCTE Rerigerpd Ayca pnalooe s mn e teg fg) RS
. . . . .o N ~ . ”. o :

9. Tris corporation is gligitie 10 sau?fy 15 latangible ‘ FILE NOW ! FEE '!‘?f 3 !59.5}0 - |l 105 220 2n Carpzign Foa-cing $5.00 iz 30
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1. CFFICERS AND DIRECTORS 12. T ALS TIC w30 ANGES TS OFF CEAS 1.7 DIRECIORE S N

TLE PT 1 aeen [ cegz [ Aeaitien
NAME PYPER, ANDREW M

streeTAbpsess | 8695 COLLEGE PARKWAY

07y -5T-21P FORT MYERS FL 33919 _

TITLE FT O Ceiete THotrge [osata

NAME PYPER, PATRICIA C

svaeer sopaess | 8635 COLLEGE PARKWAY

GITY-ST-21P FORT MYERS FL 33919

TiTiE T be'es Ci0heg: JAdton

HAME

STREET ADDRESS

CITY-SI-21P

TIE O cekete g Gremgz [ <egier

NANE HALEE

SFREET ADDRESS §TRET AGIRESS

v CITY-ST-2IP Lovetegs

TRE {7 oetete I O T Acetipn

MAME uaE

STRCET AGDRESS E17EIT AGZRZSS

CiTe-ST. 217 gt

e O ceete TiLE (J cenen [ cafils

NAME HALE .

STREET ADCRESS ST

CITY-8E-2IP Cv.5T.2F ~
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